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Apatinib’s clinical observation of 20 cases in advanced breast cancer
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Abstract : Objective To evaluate the prognosis and efficacy of Apatinib in advanced breast cancer patients. Methods 44 patients
with pathologically confirmed advanced breast cancer in the General Hospital of Anhui Coal Power and Suzhou Municipal Hospital from
May 2015 to June 2017 were divided into two groups,20 patients were treated with Apatinib and 24 patients were treated with palliative
care. Clinical efficacy and adverse reactions were observed , Kaplan-Meier method was used for survival analysis. Results Median total
survival (14 months) and median progression-free survival (11 months) were longer in the Apatinib group than in the palliative care
group (6 months,4 months) ,and the difference between the two groups was statistically significant (P <0.05). The disease control
rate (85% ) of the Apatinib group was significantly higher than that in palliative care group (46% ) ,and the difference between the two
groups was statistically significant (y* =14.204,P =0.003). When patients took Apatinib,the adverse reaction occurred in most pa-
tients at the 1-2 level ,and no patients stopped treatment because they couldn’t tolerate the adverse reactions. Conclusion Administra-
tion of Apatinib in advanced breast cancer patients after failure of first-line or beyond treatment is still beneficial in terms of higher dis-
ease control rate and better survival ,and adverse reactions are tolerable.
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